I have therefore thought it desirable to bring the subject before the Society.
With regard to the causes of undue renal mobility, it must be confessed that in spite of the enormous amount of observation and thought expended on their elucidation there are hardly two writers whose views will be found to agree, and I am con-fident that were I to express decided opinions on the subject to-night, every member of the Society would wish to take part in what would doubtless develop into a heated controversy. If, for example, I were to lay stress upon the influence of pregnancy and parturition in the production of renal mobility, I should be told that the majority of cases occur in nulliparous women, and that some of the most extreme forms of the condition are met with in the male sex.
If I were bold enough to suggest that tight lacing was an influential factor in the production of renal displacement, I should probably find the argument advanced that the effects of the corset vary with the level at which the constriction is applied. If Apart from the presence of the liver, the chief anatomical difference on the two sides is to be found in the position and attachments of the colon.
In the case of the left kidney the flexure of the colon is usually at the level of its upper pole, and the flexure is fixed to the parietes by the strong phrenicocolic ligament; the descending colon, which is devoid of a mesentery, follows the outer border of the kidney. On the right side the ascending colon only reaches to a little above the lower pole of the kidney, and the hepatic flexure has no strong attachment to the parietes. Compared with the pain and discomfort, and in many cases the prolonged sickness and vomiting which follow upon a nephropexy, the patient after the operation above described is as a rule no more disturbed than after a herniotomy.
The later results have been excellent, the kidney remaining in place in my cases when examined nine months after the operation, and those recorded by Harris, over two years.
